No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

WRITE

HLED SEP 14 1959
REG. DIST. NO. 4 Vz

"BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~6435

State File No

I;RFH‘;NY REG. DIST. N,{.o_dg. Regisirar's No.

1. PLACE OF DEATH
8. COUNTY  jackson

2. USUAL RESIDENCE (Where decoased lived.
=. STATE  Missouri

1§ iostiwtion: residence before
b. COUNTY Jackson wdinimton?,

b. CITY (1f outside corpurate limitn, write RURAL and give ¢. LENGTH OF
. townahip}
TOWN  Kansas City

b Slébun ik

c. ng’
Town Kansas City

d. 1s Realdence within llmﬂ.l ol
L] rily qﬁnwrporludomn'

d. FH{l).lS.PEiAME OF (If not in hoepital or inatitution. give streot sddress or location)

«. STREET {1 rursl, give location)
ADDRESS

. Enter only onecuuss per

DIRECTLY LEADING TO DEATH(,y _ Arterial and arteriolonephrosclerosis

INSTITOTION General Hospital No. 1 Al 171l Jefferson iv)
3 SIEACPEE s?:':: a. (First) b. (Middle 7 ) (Lu:it) ' 4. Dg}-g (Month) (Day) (Year)
{ Type or Print) Ella H. Rife DEATH 21 1955
5, SEX T [ 6 COLOR OR RACE | 7. MIAD%RVEB gs\‘;'ggcrgsamsg 8. DATE OF BIRTH 5. AGE Un yean| ¥ woan | Dnmu ¥ Guot o s,
{Bpecily) . t on Hours | Min,
Fe Wh dowe 2 | 4214-1873 82 | |
108, USUAL OCCUPATION (Give kind of = lDb. KIN SINESS OR IN- | 11. BIRTHPLACE . . . ]
dongglygias H'm.,,uuu‘,‘.‘.'hh‘.‘é’,m‘: 0b. KIND OF BUSINESS ORTRY (Cobr snd Staze or Forsiq) Comatry! o GUNTRYS T WHAT
ome XX Lane County, Mo. UeSale
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE -
Lewin Young No Record James E. Rife
'é‘ WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, nkbown} 41 ive war or dates of service)
RE | ek -None Mrs.Mollie Wilson,1714 Jeff.KC Mo
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (¢)

“This does not mean ANTECEDENT CAUSES

Diabetes mellitus

Morbid conditions, if any, giring DUE TO (&)
as heart follure, asthenia, | rise to the above equse (u) stallng
dc. It means the dig. | the undeslying couse last.

case, injury, or plica- DUE TO {c)

the mode of dying. such

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

20K

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION
ves &) wo (]
2ia, ACCIDENT {Bpeelly) 21b. PLACE OF INJURY {e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, fastory, Rreat, offes bids. et0.)
HOMICIDE _ - _ o
214, TIME (Monthy (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from Aug, 2 95 5 to Aug, 21 18 55 , that I last saw the deceased

aliveon _AUEs 21 19 55 and that death occurred at

m:m , Jrom the causes and on the date stated above.

{Degrea or titic) D

B.1I. Bums

23c. DATE SIGNED

§-22-55

23b. ADDRESS

24th & Cherry

24, BURIAL, CREI 24b. DATE ME OF CEMETER

"OEirtaf™" | 8-23-55

Forest H111

Y OR CREMATORY 24d. LOCATION (City, town, or county)

Kansas City, ¥Moe.

{5tate}

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

£ Z I - ST Peva Prenokall

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY Lo oiiiiiirii ittt ari o e e s sttt , Student Embalmer No...........

working under my personal supervision..

Student.....ooiiniiiiiiiiiin e ezt Signed... .. T L T A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of licehse). s -~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 7€ this body is not embalmed, fact should be so stated above.




